Introduction
As the conference participants gathered there was much anticipation in the air. Calls for redevelopment of the national health infrastructure were growing louder and the winds of change were blowing. The timing of the conference coincided with two important developments in health policy, both having the potential to substantially change health information practices.
The Rudd Government's recently released National Health and Hospitals Reform Commission (NHHRC) report was fresh in everyone's mind (National Health and Hospitals Reform Commission 2009), as was the impending tabling in Parliament of the National Healthcare Identifiers legislation in the Health Identifiers Bill 2010, a key component of the National E-Health Transition Authorities (NEHTA) National eHealth Infrastructure. The legislation was introduced to parliament during the second day of the conference.
The future of e-health was firmly on the national agenda and all interested stakeholders were eager for news of the latest developments. With this backdrop, the Connecting Healthcare conference began. The conference proved an excellent forum for discussion of these issues and to hear from speakers from various parts of Australia who gave presentations on e-health projects and implementation of initiatives in which they had been involved in recent times. The benefits and limitations of these systems were highlighted, along with stories of the successes and difficulties faced during implementation. These presentations and the implications of the issues outlined above were discussed by delegates both during and between sessions.
The Health Information Highway
Day One commenced with the opening keynote address by Dr Mukesh Haikerwal (Clinical Lead, NEHTA). Dr Haikerwal asserted that Australia's healthcare system was at a 'tipping point' and that change needed to be addressed now. The findings of the 2010 intergenerational and NHHRC reports were highlighted as testament to this opinion. Challenges including the ageing population, increases in chronic disease rates, increased costs in healthcare, medications and technology, and higher expectations by health consumers were used to support these claims and to argue that time had now come for changes to the healthcare system to occur.
To adequately address these health inequities and to improve the quality of healthcare, connectivity between healthcare and health information was identified as paramount. Key to this is the adoption of e-health technologies. The 'absolute' key requirements of any e-health technology were identified. They included the need for a 'robust privacy regime', 'system security and interoperability', 'national consistency in standards', 'compliance to these standards', 'compliance of other medicolegal issues', 'clinical safety and quality' and an 'ongoing system of evaluation and review'. These absolutes of e-health technologies were common themes throughout the rest of the presentations.
Unique Patient Identifi ers
Uniquely identifying a patient or client is fundamental to the provision and operation of healthcare services. Traditionally, individual health services have been responsible for the creation of identifiers for local internal use. These identifiers however are typically irrelevant when used externally to the service. This is of course problematic when attempting to monitor health outcomes or to assess service utilisation and access issues. The benefits of unique identifiers generated at a national level are well established, though implementation of such has proven to be problematic.
The introduction of National Healthcare Identifiers (individual, provider: individual and provider: organisation) will be a key step in the development of e-health technologies designed to address the future healthcare needs of the country. A number of presentations revolved around the theme of patient identifiers, and considered some of the key aspects of the legislation and the implications both on healthcare provision and outcomes. Presentations by Mukesh Haikerwal and Mark Gibson (Manager E-Health Services, Health Industry Exchange, Queensland) described how the National Health Identifiers Service would work, how it would impact on healthcare provision, the beneficial outcomes it would produce, and the implementation issues that would need consideration including initial and ongoing costs, change management and process changes.
Patient controlled medical records, privacy, confi dentiality and e-health
The issue of patient controlled medical records and whether these should be offered as opt-in or optout systems, along with concerns over privacy and confidentiality in e-health were addressed by various speakers including Dr Charlie Corke The merits of opt-in versus opt-out patient controlled medical record systems were presented. This, along with questions about whether the proposals and standards being developed locally and nationally in e-health were likely to address the privacy and confidentiality concerns were discussed and debated. One point agreed on by all was the importance of e-health systems in appropriately and transparently addressing these concerns. Consensus as to whether the systems currently proposed by both state and national bodies would address these concerns was however not so easy to attain.
Improving communication between healthcare providers: electronic discharge summaries and electronic medication management
The value of e-health systems in facilitating improvements in communication between clinicians and to lead to better health outcomes for patients was widely acknowledged. Similar themes regularly surfaced in the presentations. These themes included issues with regard to preferred system deliverables versus actual deliverables, system interoperability, hardware and software concerns, development and implementation costs, system access and security, messaging and data transfers, usability, change management and user training.
The two days of focused attention and discussion on all issues e-health soon came to an end. Delegates returned home with much to ponder. The future of e-health, and indeed the entire healthcare system, was Conference reports front and centre on the minds of all and the information and ideas presented over the two days had certainly added to everyone's understanding of current status. 
